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INTRODUCTION 


Since  the  Massachusetts  AIDS  Task  Force  was  established 
by  Governor  Dukakis  in  July  of  1983,  the  Task  force  has  met 
monthly  to  review  and  assess  the  Commonwealth's  monitoring, 
education  and  treatment  efforts  relating  to  AIDS. 

One  of  the  Task  Force's  first  projects  was  the  publication  of 
an  informational  booklet  for  physicians  and  other  health  care 
professionals  to  assist  them  in  identifying  and  caring  for  AIDS 
and  ARC  patients  and  those  who  are  at  high  risk  for  developing 
the  disease. 

During  recent  months,  a  number  of  questions  have  been 
raised  by  dentists  on  treatment  of  persons  infected  with  HTLV 
III.  This  special  booklet  has  been  prepared  by  the  AIDS  Task 
Force  to  update  dental  personnel  on  current  scientific  knowledge 
about  AIDS  and  dental  practice. 

The  search  for  answers  to  the  cause,  treatment  and  prevention 
of  AIDS  is  the  highest  priority  of  the  Massachusetts  public 
health  community.  The  Massachusetts  Department  of  Public 
Health  and  the  Massachusetts  Al  DS  Task  Force  will  continue  to 
keep  health  professionals  informed  of  important  developments 
in  AIDS  research  and  treatment  as  they  occur. 


Bailus  Walker,  Jr.,  Ph.D.,  M.P.H. 
Chairman,  Massachusetts  AIDS  Task  Force 
Commissioner,  Massachusetts  Department  of 
Public  Health 

June  1986 
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SUMMARY 


As  of  June  1,  1986,  21,302  cases  of  AIDS  have  been 
diagnosed  in  the  United  States.  A  total  of  531  of  those  have 
been  reported  in  Massachusetts. 

The  Governor's  Task  Force  on  AIDS  has  reviewed  issues 
associated  with  the  risk  of  transmission  of  HTLV  III  during 
routine  dental  care  including  the  recommendations  of  Federal 
Centers  for  Disease  Control  (CDC)  and  the  American  Dental 
Association  as  of  November  1 5, 1 985.  Based  on  that  review,  the 
Task  Force  has  issued  this  booklet  to  advise  dentists  and  dental 
personnel  of  the  actions  necessary  to  prevent  transmission  of 
HTLV  MI/LAV  (the  AIDS  associated  virus)  in  the  dentist's  office. 

The  unanimous  conclusion  of  the  Task  Force  is  that 
individuals  with  AIDS  and  HTLV  III  infection  can  safely  be 
treated  in  the  dentist's  office  where  standard  infection 
control  measures  are  in  effect  and  practiced  routinely. 

Summary  Recommendations  and  Findings 

•  Transmission  of  HTLV  III  through  routine  dental  treatment 
has  not  been  established. 

•  Transmission  of  the  Hepatitis  B  virus  (HBV)  through  dental 
treatment  has  been  established.  The  appropriate  use  of 
standard  preventive  measures  has  been  shown  to  be  effective  in 
eliminating  the  risk  of  transmission  of  HBV.  All  dental 
personnel  in  the  state  should  routinely  take  these  precautions. 

•  Use  of  standard  preventive  measures  are  recommended  to 
eliminate  any  theoretical  risk  of  transmission  of  HTLV  III 
during  dental  treatment. 

•  Preventive  measures  to  eliminate  the  risk  of  transmission  of 
infectious  agents  through  routine  dental  treatment  include: 

-  routine  use  of  gloves  by  dental  personnel 

-  use  of  eye  glasses  and  masks  when  splatter  of  blood  or 
saliva  is  anticipated 

-  sterilization  of  all  instruments  that  come  in  contact  with 
blood  or  saliva 

-  cleaning  and  decontaminating  of  all  surfaces  and  containers 
that  come  in  contact  with  blood  or  saliva. 

•  Routine  screening  of  dental  patients  and  dental  personnel  for 
HTLV  III  prior  to  dental  treatment  is  not  recommended. 

•  Patients  with  AIDS  or  asymptomatic  carriers  of  HTLV  III  can 
be  treated  in  the  conventional  dental  office  where  standard 
sterilization  and  preventive  precautions  are  in  effect. 
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OVERVIEW  OF  AIDS 


Etiology  of  AIDS 

A  human  retrovirus,  known  as  the  Human  T-Cell  Lymphotrophic 
Virus  Type  III  (HTLV  III)  or  Lymphadenopathy  Associated  Virus 
(LAV),  is  the  etiological  agent  of  AIDS.  Infection  with  this  virus 
does  not  always  lead  to  AIDS,  and  researchers  are  investigating 
whether  other  co-factors  are  also  involved  in  the  etiology  of  the 
disease.  Preliminary  studies  show  that  most  HTLV  III  infected 
persons  remain  in  good  health;  others  may  develop  illness 
varying  in  severity  from  mild  to  extremely  serious. 

Epidemiology 

To  date,  national  statistics  show  that  73  percent  of  AIDS 
cases  have  involved  homosexual  or  bisexual  males  and  17 
percent  have  been  present  or  past  abusers  of  intravenous  (IV) 
drugs.  (In  addition,  a  certain  number  of  homosexual  or  bisexual 
men  are  also  IV  drug  abusers.)  The  remainder  of  the  cases  have 
involved  hemophiliacs  or  people  with  other  coagulation  disorders 
(1  percent);  heterosexual  contacts  of  someone  with  AIDS  or  in  a 
high  risk  group  for  AIDS  (1  percent);  persons  who  have  had 
transfusions  with  blood  or  blood  products  (2  percent);  infants 
born  to  infected  mothers  (1  percent). 

Five  percent  of  patients  do  not  fall  into  any  of  these  groups, 
but  researchers  believe  transmission  occurred  in  similar  ways. 

Treatment  of  AIDS  or  ARC  Patients 

There  is  currently  no  proven  effective  treatment  for  the 
underlying  immune  deficit  that  occurs  in  AIDS  and  AIDS- 
Related  Complex  (ARC)  patients.  (ARC  is  a  clinical  and  labora- 
tory syndrome  characterized  by  conditions  associated  with 
immunosuppression  and  HTLV  III  infection.)  The  use  of  inter- 
ferons and  lymphokines  such  as  interleukin  II,  as  well  as 
antiviral  agents,  however,  are  under  investigation. 

The  prognosisfor  patients  with  confirmed  AIDS  is  poor,  while 
little  is  known  as  of  now  about  ARC.  Patients  with  Kaposi's 
sarcoma  alone  have  a  longer  average  survival  than  those  with 
opportunistic  infections.  Unfortunately  the  mortality  rate  for 
patients  with  opportunistic  infections  is  as  high  as  70  to  80 
percent  during  a  two  year  period. 
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TRANSMISSION  OF  HTLV  lll/LAV 
DURING  ROUTINE  DENTAL  CARE 


HTLV  lll/LAV  is  transmitted  through  sexual  contact,  parenteral 
exposure  to  infected  blood  or  blood  components  and  perinatal 
transmission  from  mother  to  neonate.  HTLV  III  has  been 
isolated  from  blood,  semen,  saliva,  tears,  breast  milk  and  urine 
and  is  likely  to  be  isolated  from  other  body  fluids,  secretions  and 
excretions,  but  epidemiologic  evidence  has  implicated  only 
blood  and  semen  in  transmission. 

Epidemiological  studies  have  shown  that  none  of  the  identified 
cases  of  HTLV  III  infection  in  the  United  States  are  known  to 
have  been  transmitted  in  school,  day-care  or  foster  care  settings, 
dental  office  settings  or  through  casual  person-to-person  contact. 
As  well,  studies  of  the  transmission  of  HTLV  III  among  family 
members  of  patients  infected  with  the  virus  have  generally 
failed  to  demonstrate  transmission  outside  of  sexual  contact  or 
in  utero  exposure. 

Studies  of  health  care  workers  exposed  to  HTLV  III  through 
needle  stick  accidents  have  shown  that  none  of  the  health 
workers  for  whom  baseline  pre-exposure  serologic  information 
was  available  have  developed  subsequent  evidence  of  HTLV  III 
infection  following  their  exposures.  Transmission  of  the  AIDS- 
related  virus  to  dental  personnel  or  to  patients  through  dental 
treatment  has  not  been  established. 

Current  evidence  indicates  that  despite  epidemiologic  simi- 
larities of  HBV  and  HTLV  III  infection,  the  risk  of  HBV  transmission 
in  health  care  settings  far  exceeds  that  for  HTLV  III  transmission. 

Risk  of  Transmission  Through  Saliva  During  Dental  Treatment 

Saliva  as  a  route  of  transmission  of  HTLV  III  is  extremely 
unlikely  as  evidenced  by  the  following: 

•  HTLV  III  is  infrequently  found  in  the  saliva  of  infected  patients, 
and  when  found  is  present  only  in  small  amounts. 

•  HTLV  III  is  easily  inactivated  by  common  disinfectants  (including 
hypochlorite,  phenol  disinfectants,  peroxide  and  several 
commonly  used  liquid  germicides). 

•  HTLV  III  is  easily  inactivated  by  accepted  sterilization  pro- 
cedures. (See  Appendix  A  for  procedures.) 
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Risk  of  Transmission  Through  Blood  During  Dental  Treatment 

While  both  HTLV  III  and  HBV  are  transmitted  through  blood, 
transmission  of  HTLV  III  through  routine  dental  care  has  not 
been  established  and  has  been  established  for  HBV  only  when 
found  in  very  high  concentrations  in  the  blood. 

Concentrations  of  HTLV  III  in  blood  are  many  fold  less  than 
those  of  HBV. 

Hepatitis  B  has  been  shown  to  be  transmitted  from  health 
care  workers  to  patients  when  the  health  care  worker  has  been 
a  carrier  of  HBV  with  exceptionally  high  concentrations  of  virus 
(at  least  100,000,000  infectious  virus  particles  per  ml)  in  their 
blood.  Chronic  carriers  of  HBV  who  have  substantially  lower 
concentrations  of  virus  in  their  blood  have  not  been  implicated 
in  transmission  in  the  health  care  setting.  (Although  there  is  no 
vaccination  for  HTLV  III,  there  is  for  HBV.  CDC  recommends  all 
dental  health  workers  have  this  series.) 

Up  to  100,000,000  HBV  particles  per  ml  are  inactivated 
through  standard  method  for  heat  or  chemical  disinfection  or 
sterilization  procedures  (Appendix  A). 

RECOMMENDATIONS  TO 
PREVENT  TRANSMISSION 

Dental  personnel  are  routinely  in  contact  with  blood  and 
saliva;  therefore,  may  be  exposed  to  a  number  of  infectious 
agents  including  HTLV  III  and  HBV.  Because  individuals  may  be 
asymptomatic  and  unaware  of  their  infection  with  these  viral 
agents  it  is  recommended  that  dentists  take  precautions  to 
ensure  against  transmission  of  infection  with  all  patients  to 
prevent  transmission  of  both  diseases. 


The  risk  of  transmission  of  hepatitis  B  in  the  dentist's  office  is 
far  greater  than  that  for  HTLV  III.  For  example,  the  risk  of  HBV 
infection  from  needle  stick  exposure  ranges  from  6  to  30 
percent,  while  that  for  HTLV  III  is  less  than  1  percent.  CDC  has 
described  the  HBV  model  as  the  "worst  case"  condition  with 
regard  to  transmission  and  concluded  that  the  measures  recom- 
mended to  control  HBV  transmission  will  effectively  prevent 
transmission  of  HTLV  III. 
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According  to  the  American  Dental  Association,  patients  with 
hepatitis  B,  or  who  are  carriers  of  hepatitis  B,  can  be  treated 
without  transmission  in  a  conventional  dental  office  where 
appropriate  infection  control  measures  are  employed.  By 
following  these  precautions,  the  dentist  will  be  protecting 
his/her  own  health  and  that  of  other  dental  personnel  and 
patients. 


Sterilization  and  Disinfection 

•  All  instruments  used  in  the  oral  cavity  should  be  routinely 
sterilized  with  heat  or  chemical  disinfectants/sterilants. 
Equipment  should  be  periodically  checked  for  effectiveness. 
(See  Appendix  A  for  special  information  on  solutions  and 
treatment  methods  for  disinfection/sterilization.) 

•  Steam  or  dry  heat  if  used  properly  and  consistently  are 
effective. 

•  Some  instruments  such  as  dental  handpieces  cannot  be 
easily  autoclaved.  After  each  use,  these  instruments  should 
be  flushed  and  scrubbed  with  a  detergent  and  water.  They 
should  then  be  thoroughly  wiped  with  absorbent  material  that 
has  been  saturated  with  an  EPA  "hospital  disinfectant,"  a 
chemical  germicide  that  is  mycobactericidal  at  the  recommended 
use-dilution.  The  solution  should  remain  in  contact  with  the 
handpiece  for  a  time  specified  by  the  disinfectant's  manufacturer. 
Chemical  residue  may  then  be  removed  by  rinsing  with  sterile 
water.  In  addition,  check  valves  should  be  installed  in  the 
water  lines  of  the  unit  to  prevent  backflow  of  blood  or  saliva. 
Water  lines  of  handpieces  should  be  discharged  for  10 
minutes  at  the  beginning  of  each  day  and  20-30  seconds 
after  each  subsequent  use. 

Physical  Barriers 

•  Dental  personnel  should  routinely  wear  gloves  and  discard 
them  after  each  patient  visit  not  only  to  protect  dental 
personnel  but  also  to  protect  patients  from  the  risk  of  trans- 
mission of  HTLV  III  and  HBVfrom  infected  dental  personnel 
or  from  other  patients. 

•  Masks  and  protective  eyewear  are  indicated  when  splatter  of 
blood  or  saliva  is  anticipated. 

•  In  addition  to  wearing  gloves  during  patient  care,  dental 
personnel  should  wear  gloves  when  cleaning  instruments  or 
other  materials  contaminated  with  blood  or  saliva.  Extreme 
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caution  should  be  exercised  when  cleaning  sharp  instruments 
because  of  the  possibility  of  accidental  skin  puncture. 

•  Clothing  that  is  contaminated  with  blood  or  saliva  should  be 
washed  in  hot  water  with  laundry  detergent.  Bleach  may  also 
be  useful. 

•  Hands  should  be  washed  thoroughly  and  immediately  if  they 
accidentally  become  contaminated  with  blood. 

Needle  Precautions 

•  Use  of  disposable  syringes  and  needles,  scalpel  blades  and 
other  items  are  recommended. 

•  Needles  should  not  be  bent  after  use  nor  reinserted  into  their 
original  sheath  since  this  isacommon  cause  of  needle  injury. 

•  Needles  should  be  placed  in  a  puncture-resistant  container 
used  solely  for  such  disposal. 

•  The  use  of  needle  cutting  devices  is  not  recommended. 

CLINICAL  SIGNS  AND  SYMPTOMS  OF  AIDS 

Most  individuals  infected  with  the  AIDS  virus  have  no  symptoms 
and  feel  well.  Some  develop  symptoms  which  may  include 
tiredness,  fever,  loss  of  appetite  and  weight,  diarrhea,  night 
sweats,  swollen  glands  (lymph  nodes)  usually  in  the  neck, 
armpits  or  groin,  changes  in  mental  status  or  vision,  and  unexplained 
skin  or  mucous  membrane  lesions,  especially  if  purple  and 
either  nodular  or  plaque-like. 

Oral  Signs  and  Symptoms 

•  Oral  hairy  leukoplakia  -  White  lesion  usually  presenting  on 
the  lateral  border  of  the  tongue  associated  with  thickening  of 
the  mucosa.  A  Candida  infection  may  also  be  present. 

•  Cervical  or  submandibular  lymphadenopathy 

•  Oral  candidiasis  -  Monilial  infections  usually  found  on  the 
palate  in  patients  with  no  recent  history  of  antibiotic  or 
immunosuppresive  therapy. 

•  Condyloma  accuminatum  -  Multiple  papillary  warts  usually 
found  on  the  gingiva. 

•  Recurrent  oral  herpes  simplex 
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•  Kaposi's  sarcoma  -  Bluish-purple  hemorrhagic  lesions  typi- 
cally appearing  on  the  palate. 

•  Other-  A  number  of  other  opportunistic  infections  of  the  oral 
cavity  have  been  documented  including  cytomegalovirus, 
oral  legionellaand  histoplasmosis.  Xerostomia  has  also  been 
reported  as  well  as  rapid  periodontal  destruction. 

Of  these  signs,  only  Kaposi's  sarcoma  is  diagnostic  of  AIDS. 

Dental  Treatment  for  Patients  with  AIDS  and  ARC 

Given  the  severely  compromised  health  of  AIDS  patientsand 
the  psychological  needs  of  a  person  undergoing  great  emotional 
stress,  dental  treatment  planning  is  complex.  The  risk  of 
infection  from  a  dental  origin  should  be  minimized  and  supportive 
therapy  provided  so  that  the  patient's  self  esteem  does  not 
suffer  because  of  a  neglected  dentition.  These  needs  should  be 
weighed  against  the  patient's  ability  to  receive  care.  Many 
patients  will  experience  extensive  periods  of  medical  stress  as 
well  as  suffer  from  malaise. 

Candidiasis  can  be  treated  with  a  topical  application  of  an 
antifungal  agent.  Good  oral  hygiene  should  be  maintained  and 
the  periodontum  not  be  neglected.  Xerostomia  may  be  present 
in  some  AIDS  patients  as  a  side  effect  of  drug  therapy  or  from 
viral  infection  of  the  salivary  glands.  This  condition  can  contribute 
to  further  debilitation.  Artificial  saliva  is  available,  as  well  as  a 
fluoride-containing  mouth  wash  not  containing  alcohol.  Can- 
didiasis may  be  present  at  the  site  of  the  oral  hairy  leukoplakia.  A 
culture  is  recommended  and  if  positive,  an  antifungual  therapy 
rendered. 

AIDS  is  a  severe  disease  by  its  very  nature.  Treatment  is  not 
clearly  understood.  Several  experimental  treatment  protocols 
to  evaluate  appropriate  therapy  for  AIDS  and  ARC  are  available 
in  Massachusetts.  It  is  important  to  see  that  a  diagnosis  is  made 
as  quickly  as  possible  along  with  the  most  up-to-date  therapy. 
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Referral  to  a  Source  of  Medical  Care 


According  to  the  CDC,  90  percent  of  AIDS  patients  have 
head  and  neck  manifestations.  For  this  reason,  the  dentist  may 
be  the  first  health  care  professional  to  encounter  an  AIDS  or 
ARC  patient  because  of  oral  symptoms. 

If  a  dentist  suspects  AIDS  or  ARC,  the  patient  should  be 
referred  immediately  to  his/her  own  physician  or  one  recom- 
mended by  the  dentist.  AIDS  is  a  life  threatening  disease  and 
patients  may  experience  intense  emotions  when  confronted 
with  the  possibility  of  this  suspected  diagnosis.  The  dentist 
should  judge  whether  or  not  to  inform  the  patient  that  AIDS  is 
suspected.  Adequate  time  should  be  made  available  by  the 
dentist  to  explain  to  the  patient  the  nature  of  the  disease  and 
availability  of  other  resources  for  further  information.  Patient 
educational  materials  are  available  from  the  Massachusetts 
Department  of  Public  Health.  If  dental  personnel  have  any 
questions  regarding  referral,  they  are  urged  to  contact  the 
Department  of  Public  Health  (see  resources  list). 


RESOURCES  FOR  FURTHER  INFORMATION 


Massachusetts  Department  of  Public  Health 


Statewide  AIDS  Hotline 

1-800-235-2331 


A  toll-free  hotline  staffed  by  AIDS  Action  Committee 
volunteers.  Provides  current,  factual  information  on 
AIDS/ARC  and  referrals  to  other  resources. 
M-F  9:00-8:00  p.m. 
S  9:00-3:00  p.m. 
Su  12:00-4:00  p.m. 


Massachusetts  AIDS  Task  Force 

1  50  Tremont  Street 
Boston,  MA  021  1  1 
(617)  727-0368 


Chaired  by  Commissionerof  Public  Health  andcom- 
prised  of  leading  clinicians,  researchers,  epidemiologists 
and  community  advocates.  Meets  monthly  and 
provides  medical  and  scientific  information  necessary 
for  policy  development. 


Health  Resource  Office 

(617)  727-0368 


Coordinates  funding  for  research,  policy  development 
and  implementation,  educational  programs,  printed 
materials  on  AIDS/ARC  and  advocacy  for  provision 
of  community  services  for  people  with  AIDS. 


Center  for  Laboratories  and 
Communicable  Disease  Control 
Alternative  Testing  Sites 

(617)  522-3700 


Provides  confidential  screening  for  HTLV  MI/LAV 
antibody,  test  results,  counseling  and  education,  risk 
reduction  and  implications  of  test. 
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City  of  Boston 


AIDS  Hotline 

(617)  424-5916 


AIDS  Coordinator 

Department  of  Health  and  Hospitals 
818  Harrison  Avenue 
Boston,  MA  021 18 
(617)  424-4744 


The  Community  Infectious  Disease  Epidemiology 
Program  -  City  of  Boston.  Public  health  nurses 
answer  questions  about  Al  DS/ARC  and  make  referrals. 
M-F  8:30-4:30  p.m. 

Coordinates  activities  for  the  City  of  Boston  relative 
to  programs  for  people  with  AIDS/ARC.  Provides 
education  to  health  care  providers,  risk  groups  and 
the  general  public.  Works  with  AIDS  Action  Committee 
and  Department  of  Public  Health. 


Mayor's  Liaison  to  the  Gay  Community 

Boston  City  Hall 
Boston,  MA  02201 
(617)  725-3307 


Coordinates  Mayor's  Committee  on  AIDS,  distributes 
education  materials,  serves  as  media  contact  and 
makes  referrals. 


Additional  Resources 


AIDS  Action  Committee 

661  Boylston  Street 
Boston,  MA  021 16 
(617)  437-6200 


Provides  direct  services  and  support  for  people  with 
AIDS/ARC  and  theirfamilies.  Providesand  coordinates 
AIDS/ARC  information/education  to  medical  providers 
and  social  agencies.  Informs,  educates  and  provides 
support  to  high-risk  groups.  Educates  the  general 
public  and  enlists  public  support  for  increased  medical 
services  and  research. 


AIDS  Action  Line 

(617)  536-7733 


Fenway  Community  Health  Center 

16  Haviland  Street 
Boston,  MA  021 15 
(617)  267-7573 

Haitian  Committee  on  AIDS  in 
Massachusetts 

12  Bicknell  Street 
Dorchester,  MA  02124 
(617)  825-6705 

American  Red  Cross  Blood  Services 
-  Northeast  Region 

180  Rustcraft  Road 
Dedham,  MA  02026 
(617)  461-2000 


Springfield  Urban  Ministry 
Council  of  Churches 

1 52  Sumner  Avenue 
Springfield,  MA  01 103 
(413)  737-4125 


An  AIDS  Action  Committee  service  providing  information, 
referrals  and  support  about  AIDS  and  ARC. 
M-F  9:00-8:00  p.m. 
S  9:00-3:00  p.m. 
Su  12:00-4:00  p.m. 

Information,  medical  work-ups,  diagnosis,  referrals 
and  counseling.  A  health  care  facility  sensitive  to 
gays.  Participates  in  research. 


Provides  information,  referrals,  support  and  emergency 
assistance  to  Haitian  people  with  AIDS  and  their 
families. 


Develops  procedures  to  discourage  persons  at  risk 
for  Al  DS,  no  matter  how  little  the  risk,  from  donating 
blood.  Provides  information  concerning  criteria  for 
blood  donor  eligibility  and  indications  for  transfusion. 
Works  with  local  hemophilia  association.  Also  resource 
for  information  concerning  AIDS,  hemophilia  and 
transfusions.  Provides  HTLV  III  testing  of  non-blood 
donors  via  approved  health  care  facilities. 

Counseling  and  referrals. 
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APPENDIX  A 


Methods  for  Disinfection  and/or  Sterilization  of  Dental  Instruments 


MothnH 

ivieinou 

Oici  nfo^tant 

OlCI  1  Id  1 1 I 

MA** 
1 N  r\ 

1  fin°P.  nnp  hnnr 

Rtpflm  hpat 

NA 

1 21°C  15  psi  30  mins 

Chemical  vapor  alcohol 

Ketone  formaldehyde 

NA 

127°C  28  psi  20  mins 

Ethylene  oxide  10%,  CO 

NA 

55°C  8  hours 

Water 

NA 

100°C  30  mins 

Glutaraldehyde  2%* 

10  mins 

6-10  hours 

Sodium  hypochlorite  1% 

10-30  mins 

(1:5  dilution) 

lodophor  1% 

30  mins 

Formaldehyde 

20-30  mins 

Quaternary  ammonium  salt  is  not  effective  against  virus  or  spore  forming  organism, 
therefore,  is  not  a  method  for  disinfection. 

*See  manufacturers  specification  for  dilutions. 

**Not  applicable. 

Source:  American  Dental  Association  Council  on  Dental  Therapeutics. 


APPENDIX  B 

Decontamination  of 

Laboratory  Supplies  and  Materials 

All  laboratory  supplies  and  materials,  impressions  and  intra- 
oral appliances  should  be  carefully  cleaned  (free  of  blood/saliva) 
and  disinfected  before  handling  or  adjusting.  Dental  prostheses 
and  appliances  that  have  been  inserted  into  the  mouth  should 
be  disinfected  before  they  are  returned  to  the  dental  laboratory 
and  all  packing  materials  should  be  discarded.  Before  returning 
a  case  from  the  laboratory  to  the  dental  office,  it  should  be 
disinfected.  Dental  personnel  are  advised  to  consult  with 
manufacturers  as  to  the  stability  of  specific  materials  relative  to 
disinfection  procedures.  An  EPA  "hospital-disinfectant"  chemical 
germicide  with  a  label  claim  for  mycobactericidal  activity  is 
preferred.  It  is  also  recommended  that  a  dental  office  and 
dental  laboratory  communicate  on  the  handling  and  decontam- 
ination of  supplies  and  materials,  materials  which  have  been 
disinfected  should  be  labeled  with  the  type  of  disinfectant  used 
by  either  the  dental  office  or  laboratory. 
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Source:  Recommended  Infection  -  Control  Practices  for  Den- 
tistry, MMWR,  April  18,  1986,  Vol.  35,  No.  15  (CDC). 

To  obtain  information  on  specific  label  claims  of  commercial 
germicides  write: 

Disinfectants  Branch 
Office  of  Pesticides 
Environmental  Protection  Agency 
401  M  Street,  S.W. 
Washington,  D.C.  20460 

APPENDIX  C 

Diagnosis 

Diagnosis  of  AIDS  and  ARC  is  a  complex  medical  evaluation 
and  should  be  performed  by  a  physician  qualified  through 
experience  and  training  to  make  the  diagnosis. 

Dentists  should  not  order  antibody  tests  or  attempt 
diagnosis  of  AIDS  or  ARC,  but  should  make  appropriate 
referrals  for  those  patients  whom  they  suspect  may  be  sympto- 
matic of  the  disease.  (See  resource  list  for  referral.) 

Medical  diagnosis  will  include  the  following  evaluation: 

Appropriate  Laboratory  Tests 

The  HTLV  III  antibody  test  discussed  in  Appendix  D  is 
recommended  during  medical  evaluation  and  diagnosis.  Others 
may  be  needed  depending  upon  the  presenting  complaints. 
Special  studies  of  T-cells  are  not  necessary  for  the  diagnosis  to 
be  made,  but  may  be  performed,  if  available,  for  further  docu- 
mentation. No  one  test  is  diagnostic  for  AIDS. 

A  consultation  with  and/or  referral  to  a  specialist  in  infectious 
diseases,  pulmonary  medicine  or  hematology-oncology  is  in- 
dicated if  the  initial  examination  and  laboratory  findings  are 
suggestive  of  AIDS  or  if  the  physician  is  uncomfortable  in 
dealing  with  high-risk  individuals.  More  complex  tests  of 
immune  function  and  virologic  status  can  then  be  conducted. 
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APPENDIX  D 


HTLV  III  Antibody  Test 

An  HTLV  III  screening  antibody  assay  is  now  licensed.  A 
positive  result  by  this  assay  should  be  confirmed  by  more 
specific  techniques.  The  following  guidance  is  offered  by  the 
Massachusetts  AIDS  Task  Force  to  health  care  providers  regarding 
current  understanding  of  this  test's  significance. 

The  HTLV  III  antibody  test  is  not  generally  recommended  as 
a  screening  assay  for  otherwise  healthy  individuals  because  of 
difficulty  with  interpretation  of  results.  It  may  occasionally  be 
useful  in  evaluation  of  individuals  with  signs  and  symptoms  of 
ARC. 

The  presence  of  specific  antibody  to  HTLV  III  indicates 
exposure  to  this  virus  and  the  body's  response  to  it  by  the 
immune  system.  While  the  presence  of  antibody  often  means 
protection,  or  immunity,  to  a  specific  disease,  antibody  to  HTLV 
III  does  not  necessarily  indicate  immunity  (resistance)  or  in- 
fectiousness (contagiousness).  However,  in  the  absence  of  a 
definitive  understanding,  individuals  with  positive  antibody  status 
should  be  considered  infectious. 

The  clinical  meaning  of  this  antibody  has  not  yet  been 
determined  in  part  because  the  incubation  period  ranges  from 
months  to  years  and  the  test  is  still  being  evaluated. 

A  positive  HTLV  III  screening  antibody  test  result  might  be 
interpreted  to  mean  any  of  the  following: 

1 .  a  person  may  be  protected 

2.  a  person  may  be  a  healthy  virus  carrier 

3.  a  person  may  have  AIDS  or  ARC 

4.  it  is  a  false  positive  result  requiring  further  confirmation  by 
more  specific  tests. 
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A  negative  HTLV  III  antibody  test  might  be  interpreted  to 
mean  any  of  the  following: 

1 .  a  person  has  not  been  exposed  and  is  not  infected 

2.  a  person  may  be  in  the  early  stage  of  incubation  before  this 
antibody  is  formed,  or  may  be  unable  to  mount  an  immune 
response  to  the  virus 

3.  a  person  may  have  full-blown  AIDS  and  may  be  unable  to 
mount  an  antibody  response  by  this  assay. 

Epidemiologic  research  continues  to  evaluate  the  relationship 
between  the  presence  of  HTLV  III  antibody  and  the  onset  of 
clinical  disease  and/or  the  ability  to  transmit  the  disease.  Until 
that  relationship  is  better  understood,  the  AIDS  Task  Force 
offers  the  following  suggestions  to  physicians  regarding  the  use 
or  interpretation  of  the  HTLV  III  antibody  test: 

While  a  positive  test  result  for  antibody  does  not  necessarily 
mean  that  the  individual  has  AIDS  or  will  develop  AIDS  or  can 
transmit  AIDS,  it  is  still  possible  that  he/she  may  be  contagious, 
even  without  symptoms,  and  might  unknowingly  spread  the 
virus  to  others.  Therefore,  individuals  with  a  positive  test  result 
should  be  advised  of  the  following  to  prevent  any  potential  for 
spreading  the  AIDS  virus  to  other  people,  family  members  and 
close  contacts: 

•  Do  not  donate  blood  or  blood  products,  sperm,  milk,  body 
organs  or  other  tissue. 

•  Limit  your  sexual  contacts. 

•  Sexual  practices  in  which  an  exchange  of  body  fluids  (semen, 
blood,  or  feces)  take  place  should  be  avoided. 

•  Use  of  a  condom  may  help  prevent  the  spread  of  AIDS. 

•  While  the  AIDS  virus  has  been  isolated  in  saliva  samples  of 
members  of  high  risk  groups,  the  implication  of  saliva  as  a 
mode  of  transmission  is  unclear. 

•  Frankness  with  your  sex  partners  is  important  in  helping 
prevent  the  spread  of  AIDS. 

•  If  you  are  a  drug  user,  do  not  share  needles. 

Educational  material  to  better  understand  this  information  is 
available  and  can  be  obtained  by  contacting  the  Massachusetts 
Department  of  Public  Health. 


15 


BIBLIOGRAPHY 


American  Dental  Association  (ADA)  Council  on  Dental  Therapeutics.  Facts  About 
AIDS  for  Dental  Professionals.  Chicago,  Illinois  1985. 

American  Medical  Association  (AMA)  Council  on  Scientific  Affairs.  Health  Care 
Needs  of  Homosexual  Population.  JAMA  1982;  258:736-9. 

Conte  J  E  Jr  et  al.  Infection  Control  Guidelines  for  Patients  with  the  Acquired 
Immunodeficiency  Syndrome  (AIDS).  N  Engl  J  Med  1983;  309:740-4. 

Curran  J  W.  AIDS  -  Two  Years  Later.  N  Engl  J  Med  1983;  309:609-1 1. 

Evaluation  of  Human  T-Lymphotropic  Virus  Type  1 1  l/Lymphadenopathy-  Associated 
Virus  Infection  in  Health-Care  Personnel.  MMWR  1985;  34:1-5. 

Gottlieb  M  S  et  al.  Pneumocystis  Carinii  Pneumonia  and  Muscosal  Candidiasis 
in  Previously  Healthy  Homosexual  Men  -  Evidence  of  a  New  Acquired  Cellular 
Immunodeficiency.  N  Engl  J  Med  1981;  305:1425-31. 

Hirsch,  M  S  et  al.  Risk  of  Nosocomial  Infection  with  Human  T-Cell  Lymphotrophic 
Virus  III  (HTLV  III).  N  Engl  J  Med  1985;  312:1-4. 

Information  for  Prospective  Blood  Donors.  American  Red  Cross  Blood  Services 
-  Northeast  Region.  1983.  Boston. 

Landesman,  S  H,  Ginzburg,  H  W,  Weiss,  S  H  Special  Report.  The  AIDS 
Epidemic.  N  Engl  J  Med  1985;  312:521-4. 

Masur  H  et  al.  An  Outbreak  of  Community-Acquired  Pneumocystis  Carinii 
Pneumonia:  Initial  Manifestation  of  Cellular  Immune  Dysfunction.  N  Engl  J 
Med  1981;  305:1431-8. 

Mildvan  D  et  al.  Opportunistic  Infections  and  Immune  Deficiency  in  Homosexual 
Men.  Ann  Intern  Med  1982;  96:700-4. 

National  Case  -  Control  Study  of  Kaposi's  Sarcoma  and  Pneumocystis  Carinii 
Pneumonia  in  Homosexual  Men  -  Part  1  Epidemiologic  Results.  Ann  Intern 
Med  1983;  99:145-51. 

National  Case  -  Control  Study  of  Kaposi's  Sarcoma  and  Pneumocystis  Carinii 
Pneumonia  in  Homosexual  Men  -  Part  2  Laboratory  Results.  Ann  Intern  Med 
1983;  99:151-8. 

Provisional  Public  Health  Service  Inter-Agency  Recommendations  for  Screening 
Donated  Blood  and  Plasma  for  Antibody  to  the  Virus  Causing  Acquired 
Immunodeficiency  Syndrome.  MMWR  1985;  34:1-5. 

The  Acquired  Immunodeficiency  Syndrome.  UCLA  Conference,  Ann  Intern  Med 
1983;  99:208-20. 


16 


